CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The SPAC Instruction Guide explains how to complete this form.
3 COMMITTEE NAME OFFICE USEOREY -
SAFET \f F;“T A"‘""-':"‘ G TeA) Date Received :5 L-*:
0 /1
o =
4 COMMITTEE ADDRESS /PO BOX;  APT / SUITE #; CITY; STATE;  ZIP CODE -~
ADDRESS ) L
- i
[ ] change of Address P‘ 0. Box 20231\ Adizs aran ,T)-( 76090 £ »
™~
Date Hand-delivered or Date Postmarked
MS /M
5 ?QII\EAESAIIJGRI\JER S FIRST M Receipt # Amount $
NAME M. Brarce A.
.................................... Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Barry
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
STREET ADDRESS
(Residence or Business) COOL* Lrunm..pl (h. A‘LM beTar) ,TX Mool
7 CAMPAIGN STREET ADDRESS OR PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
MAILING ADDRESS
I:l Change of Address
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PrBE (TN ) F32.9949
9 REPORT TYPE \:l January 15 D 30th day before election D Exceeded $500 limit
[ uyis PR 8t day before election [] Dissolution (Attach PAC-DR)
l:l Runoff I:' 10th day after campaign lreasurer termination
10 PERIOD Month Day Year Month Day Year
COVERED
3 /2t /201 THROUGH 4 28  zel1
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year [l Primary D Runoff D Other
Description
[s) ;
S / 6 /2. ‘f‘] |:| General & Special “Af u“ Lo AeA ELELTIGFJ

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



SPECIFIC-PURPOSE COMMITTEE REPORT: FORM SPAC
PURPOSE AND TOTALS COVER SHEET PG 2

12 COMMITTEE NAME
{APET\' st AtzAated

13 Filer ID (Ethics Commission Filers)

14 COMMITTEE CANDIDATE / OFFICEHOLDER NAME
PURPOSE

(Attach lists on plain

paper to complete this |:| CANDIDATE

report if necessary.)
SUPPORT . .
[Oaiididate 6 MESiIE) [] orricenoLoER OFFICE SOUGHT (candidate) / OFFICE HELD (officeholder)
OPPOSE
(Candidate or Measure)
BALLOT IDENTIFICATION / # ELECTION DATE
Month Day Year
- Y (4 20\1
ASSIST B measure / / \
(Officeholder) DESCRIPTION
Oecose ?MGME bi‘- CrizL Sevzes j:\‘J‘.TIATI NE
15 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ .o
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 49,
2 TOTAL POLITICAL CONTRIBUTIONS $ =
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 5 l Iglg'
EXPENDITURE 3
TOTALS 5 TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $
4. TOTAL POLITICAL EXPENDITURES $ y)
29,981,
SES;\I—NRICBEUTiON 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ ‘;..q
OF THE REPORTING PERIOD z_Z,%ZC ’
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD
16 AFFIDAVIT
Ry sy, = | swear, or affirm, under penalty of perjury, that the accompanying
\\‘5\\,\.\_@? P_L_O(b'/ report is true and correct and includes all information required to
> .-«' RY PU&,’.- % be reported by me under Title 15, Election Code.
: 0.0 (/ - ‘d
- : a O .' .
: : = 2 48 2 :
° o LZ - ———
: D )'%)- Q,*:rh: : Slgna{urw Treasurer T
‘a' ':’b,\ EorTY S & g
~»

., SRy 1 125

AFFIX NOTARYG}A‘“P&-&;%A‘E&?‘E‘

day of L

Sig%t officer administering oath Prlnted name of officer administering oath Title of officer adrn istering oath

RO 'ILL
Sworn to an subscriqu before me, by the said %/ LL“’L Bm"' , this the 247
l W20, A l 7 , to certify which, witness my hand seal of office.
Jithe C/tml ALotu ry Pobl

L C

Forms p}tﬂﬁ'ed by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



SUBTOTALS -SPAC

FORM SPAC
COVER SHEET PG 3

17

COMMITTEE NAME

QFET\' Fns-r Anvas sven

18 Filer ID (Ethics Commission Filers)

19 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
L}
1. E SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 5 29 q925."
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITIGAL CONTRIBUTIONS $
3. | | SCHEDULEB: PLEDGED GONTRIBUTIONS $
ad
4. E SGHEDULE G1: MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION | § 2,350,
5 [[] SCHEDULE G2 : NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM GORPORATION ORLABOR | ¢
: ORGANIZATION
6. | | SCHEDULED: PLEDGED GONTRIBUTIONS FROM CORPORATON OR LABOR ORGANIZATION $
7. | ] scHEDULEE: LoANS $
8. N SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ zj" 985, 4l
9. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
10. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
1. [ ] SCHEDULE F4: EXPENDITURES MADE BY GREDIT GARD $
12 [ | SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
18. [ | SCHEDULE I: NON-POLITIGAL EXPENDITURES MADE FROM POLITIGAL GONTRIBUTIONS $
14. [ ] SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TAFIEER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: é

2 FILER NAME

Sacere Frase Aacznt 67o8)

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [] out-of-state PAC (ID#:_ y | 7 Amount of contribution ($)
PETEL Scs'r‘r (=)
';)7_?\\!‘[ A A i @ ma B @R 5 B 300.
6 Contributor address; City; State; Zip Code

300¢ Lesn Stede C1. ALL:A{.-N,L.T{ Teoot

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

;]u) 4

Full name of contributor

Ko Feewos

Contributor address;

Seo3

[] out-of-state PAC (ID#: ) )

City; State; Zip Code

Raveswsw Lo . A&'SA‘T@J,W Teeib

Amount of contribution (%)

al

Z200.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

z}zq,\q

Full name of contributor

Staeped (Avetaea

2106 Casmer Cr.

[ out-of-state PAC (ID#:___

City;  State;

Zip Code

AsLtagrad )T 2ber2

Amount of cantribution ($)

S0,

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3,21)}'1

Full name of contributor

_ -\AI\-\,:AM. K.‘“, ‘

Contributor address;

[ outof-state PAG(D#:___ )

State; Zip Code

City;

Amount of contribution ($)

a4

100.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

f“L

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Sehedule At:

2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
Sarety Frur Aacn ool
4 Date 5 Full name of contributor [] out-of-state PAG (ID#: ) 7 Amount of contribution ($)
Lacer Fouear -
2|3\ ) 8 b T TRk Hhoe wwowomn o ommow an s Wls s wiss | i
6 Contributor address; City; State; Zip Code :
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [7] out-of-state PAC (ID#: ) Amaunt of contribution (%)
DAA uH‘I'\'E' s
3 BUITET oo wmw mmve 2win % 55 5 98 5 608 5 e wewe 9q o v = me 5ais s Z 00,
Contributor address; City; State; Zip Code
6¥90b Lanopven Mazus L. Anczisg voul R (L
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [1 out-of-state PAC (ID#: ) Amount aFconinbution; {5
GA#{ NAAT‘::J ac
4 \]\r] ...................................... 5; ©0a.
Contributor address; City; State; Zip Code
2y Cpouriet Ro, AWHN, TX Ted\
Principal occupation / Job title (See Instructions) Employer (See Instructions)
A f ibuti
Date Full name of contributor [] out-of-state PAC (ID#:___ ) et SEDR RO
Cusr Myeos k6 oo
L‘ \ ‘n ..... Hm o A ELE . e e e e & .. FURE TR R .. . el Mo k- z ad %
Contributor address; City; State; Zip Code
409 Wesogene G- Avzn e, TX Jéo(2
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

o A

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

[~

2 FILER NAME

Sarery Ry AaczaeTed

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAG (ID#: )
Dan Dxeeat
‘{l‘-\l\'\ 6 Contributor address; City; State; Zip Code

1204 Cadvtatpoay C1. Axczdcran ,TX ol

7 Amount of contribution ($)

oo

S0,

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor [ out-oi-state PAG (ID#: ) )
T;FF CMseu_
L‘]Nlﬁ Contributor address; City; State; Zip Code

.0 bex 1043 AsL:Atwu,T?( 70004

Amount of contribution (%)

(1]

100.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor
bw &uw.&'
H e vy : ,
Contributor address; City;

[] out-of-state PAC (ID#: )

State;  Zip Code

P.o. oy 13464 Asczabrean, O Tho84:

Amount of contribution ($)

1Y

100-°

Principal occupation / Jab title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [1 out-of-state PAC (IDi: ) )
Pure KezL

A R RIS s o nw 8 § 68 AT 6l
Gontributor address; City; State; Zip Code

2003 Wanpsuert G, Amzsens, X 760)2

Amount of contribution ($)

ot

450.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

P2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

G

2 FILER NAME

Zarere Frasr Aacan crond

3 Filer ID (Ethics Commission Filers)

4 Date

sl

5 Full name of contributor [] out-of-state PAC (ID#: 1

Town fEraewt

6 Contributor address; City; State; Zip Code

1383 Su.upp.nce P

Arza 6ron, T 400G

7 Amount of contribution ($)

a%

200.

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

e

Full name of contributor [ out-oi-state PAG (ID#: )

Ewm BT \)1.\.&.\-\«#

Contributor address; City; State;  Zip Code

a0 ;“Aﬁ‘( QM" qu A‘L..m“,,\j'n 7ot}

Amount of contribution ($)

o

S500.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

bl

Full name of contributor [] out-of-state PAC (ID#: 3

Contributor address; City; State; Zip Code

2462 N\ Ponren fLace L. AAL:&GTW(TK 7 b6

Amount of contribution ($)

(=]
1 oe.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

H]\S] 1

Full name of contributor [] out-of-state PAC (ID#: )

Contributor address; City; State; Zip Code

Z\0d WNeevsase P

Asanined, 7 Teoif

Amount of contribution ($)

(1Y

50b.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

o

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: G

2 FILER NAME

Sarere Fractr  Aazd et

3 Filer ID {Ethics Commission Filers)

4 Date

"l\“\\ﬂ

5 Full name of contributor

Aoknt trapg

[1 out-of-state PAG (ID#:

Zip Code

City;  State;

7 Amount of contribution ($)

:LOO."

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

I.’

\qlﬂ

Full name of contributor

Wo2 Lacw Lewssna Cr.

[ out-of-state PAC (ID#: )

State;  Zip Code

Awanerod, TX  Thej2

Amount of contribution ($)

500.*

Principal ocecupation / Job title (See Instructions)

Employer (See Instructions)

Date

20

420 |1

Full name of contributor

Kenwern Years

21721 Suuetse Da.

[] out-of-state PAC (ID#: )

AM-:I.JL-:&-J ITK TLonle

Amount of contribution ($)

ae

100,

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

4)w,|1

Full name of contributor

27109 Menpancu Da

[] out-ot-state PAC (ID#: )

City;

Anczdcrsd, TX Theo e

State; Zip Code

Amount of contribution ($)

(Y -

1, 00,

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

.S

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 “Toiel pages Schadolesi:

©

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Sapere Frast AdsdeToN
4 Date 5 Full name of contributor [J out-of-state PAC (ID#:. ) 7 Amount of contribution (3$)
Bavia  Senwanre oo
l-‘ FAN ] YU | we@es v wd 55 bR % w ws @ M @ S Bo% SE# Havd NA0R Biew 4 1; &,
6 Contributor address; City; State; Zip Code
2770 Lauwaey \]hu-a\( (SN A.I..u.u(.'mad,'fx 27600 G
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: _ ) iUt af Btk )
De. . Sske 1.00.°
L‘)?‘q n Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

Arsoy  Rerscue

...................................... 'h
LII?";JH Contributor address; Gity; State; Zip Code 1.0 i 909.
(0.6 |21y Anasimd, X 76012
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Amount of contribution ($)

Date Full name of contributor [] out-of-state PAC (ID#:_ )
& B ALA"'\ i PiT‘M .......................... a®
"\'\‘ZQ )ﬂ Contributor address; City;  State; Zip Code S: O%d .
3850 BeuAzee (:[Q.\ F[,d dATH ‘Tx 76104
Principal occupation / Job title (See Instructions) Employer (See Instructions)
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. ? G

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY CONTRIBUTIONS FROM

CORPORATION OR LABOR ORGANIZATION

sSCHEDULE C1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Ci:

A

2 FILER NAME

éFE‘H F-\'-&ET AAL.:.J GTod

3 Filer ID (Ethics Commission Filers)

4 Date 5 Corporation / Labor Organization name 7 Amount of contribution ($)
Mazgacr Tavestmed
L‘\ ) ] ¥1 | 6 Corporation / Labor Organization address; City; State: Zip Gode 4e0.*
Date Caorporation / Labor Organization name Amount of contribution ($)
Prmnacie  Corverataon -
u.’q))q Corporation / Labor Organization address; City; State; Zip Code a ) 84y0o.
204, E.Adaa~ St Ancains "ﬁ( Tea \ O
Date Corporation / Labor Organization name Amount of contribution ($)
\Qahauu& Rean Bsmre Aovzcens -
l-})"‘))'l Corporation / Labor Organization address; City; State; Zip Code 5,‘ 0600,
Date Corporation / Labor Organization name Amount of contribution ($)
Saccedt Tavestmger LLC
Corporation / Labor Organization address; City; State; Zip Code ew
qMF] Z ,590.
2714 Sweaman St.  Gasvo funzize, TX Tses|
Date Corporation / Labor Organization name Amount of contribution (%$)
Oakporeay Gaawe LTO
QI?L’] Corporation / Labor Organization address; City; State; Zip Code 2 $00 [
) .
250 N.E bregs Oanxs fup, Ste 200
Awezd 6100, TX TU006
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED p.1

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



MONETARY CONTRIBUTIONS FROM
CORPORATION OR LABOR ORGANIZATION

scHEDULE C1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G1:

2 FILER NAME

Sasery Peast Aatzdored

3 Filer ID (Ethics Commission Filers)

4 Date 5 Corporation / Labor Organization name

H TuL(e PAC

Yy ,N ln 6 Corporation / Labor Organization address; City; State; Zip Code

323 Codgues Ave. #1900  Awrxy TX 118790)

7 Amount of contribution ($)

10, 000.*°

Date Corporation / Labor Organization name

Leeacy FruasezaL THC
H‘\'{ ]‘r, Corporr;lti.on.." i_a‘bc;r br-ga;ni.za-ti().n .a;jd.re.ss.; | C.ity-'; . E:‘ala'te-; . Z-ip-CéJd-e ......

4285 . Adase, St ALL:-JH-»J,’TK T0\3

Amount of contribution ($)

250.°°

Date Corporation / Labor Organization name

BAu.lM\g £ Adad ParTies LLC

qlu )‘.1 Corporation / Labor Organization address; City; State; Zip Code

Bde Benzap Da. Sp #2590 Heu&uﬂ’Tx Tr05 9

Amount of contribution ($)

5000,

Date Gorporation / Labor Organization name

Corporation / Labor Organization address; City; State; Zip Code

Amount of contribution ($)

Date Corporation / Labor Organization name

Corporation / Labor Organization address; City; State; Zip Code

Amount of contribution ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

P.2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officehaolder/Political Gommittee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:[|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 AFeT4 F1g$1 AM-:!‘JU tton
4 Date 5 Payee name
q‘s\m D Sicwns
6 Amount ($) 7 Payee address; City; State; Zip Code
o®
1,760. 123 W, Maes Sv Adawctad, TK Too13
8 (a) Category (See Galegories listed at the top of this schedule) (b) Description
PURPOSE I:l Check if travel outside of Texas. Complete Schedule T.
OF P == I:I Gheck if Austin, TX, officehalder living expense
EXPENDITURE frraae Breeuse
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

Date Payee name
A
T . Gruroad®

s

Amount ($) Payee address; City; State; Zip Code
L 3] o —
100. Hie €. Adaam Au-yarrap.\, VX Tkd)o
Category (See Categories listed at the top of this schedule) Description
PURPOSE l:] Check if travel outside of Texas. Complete Schedule T.
OF I:I Check if Austin, TX, officeholder living expense
EXPENDITURE Feoo J Beimace ExPensE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Y \o\\"] CAELEIJ CMHU\N:I.(A-’\":MU
Amount ($) Payee address; City; State; Zip Code

2\ 4\ Fesseo T 15035

Category (See Caiegories listed at the top of this schedule) Description
D Check if travel outside of Texas. Complete Schedule T.
PURPOSE
OF Coa“lu:ﬁ'“ ) AN“-""“IN5| “1\‘] Tl 6 l:l Check if Austin, TX, officeholder living expense
EXPENDITURE g’w se
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED P, A

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




